- ANNUAL REPORT (AR)

DOCUMENT # P93000081424 T
1. Entity Name FILED
WESTCOAST WOOD FLOORS INC. Feb 08, 2006 08:00 AM
_ Secretary of State

Principal Place of Business Mailing Addrese T -
11518 CHARLES TERRACE 11519 CHARLES TERRACE
BLDG. H-18 BLDG. H-18
2. Pancipal Plage of Business 1 3. Mailing Address o ) -

Surte, Apt. #, etc. Suile, Apl. B, eic. 18t MOORE CR2E034 {10/05)

Cily & State o City 8 State ' B 4. FEL Numbar Applied For

65-0450745 Not Applicable
Zip Couniry ap Couniry 5, Cearificate of Status Desired 0 $8'75 5ddit105.é!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Hame - i e . Pl

?Pg}gsbiiﬂfﬂhfégv'{%%mCE BLDG H-19 Street Address (P O. Box Number Is Not Acceptable) - T
FT1. MYERS FL 33907 . — .

City FL } Zip Code

8. The above named enbly submuts this statement for the purposa of changing itz registerad office or registared agent or both, in the State of Florida. | am famifiar with, and ascept
tha abligakons of registerad agant.

SIGNATURE i — . - —
SLgnare tyiad ok Branled natg f regrsigred agest and slle ) apploabie {NOFE Regrslerad Agén signanure reaquired when felnstatingy —™ - s - DATE -
FILE NOW!l! FEE i? $150.00.. . Election Campalgn Financing $5.00 May Be
. After May 1, 2006 Fee Will Be §550.00 . Trust Fundd Conrbution. [ Added o Fees
flake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - B EER ) ADDITIONS/CHANGES TO OFFICERS AND D\F"ECTOF;?S'IN 53
s [} [ Deigte BB Dl change [ Addiin
NAME AULLS, FRANKA W JR MAME . "
STREET ADDRESS | 1212 S.W. 53RD TERRACE STAGET ADDRESS La000425063
urv-sT-7P | CAPE CORAL FL 33914 _ 7 TP-51- 20 12/18/05-80076-017 150,00
e ' 73 Dsiale L Clomnge T Addiic
NaME LA
STREET ADDRLSS STALES ADSATSS
CITY-8T- 29 CITe-5T- 2P
L : Dot § mu e e e D Cfange [ At
M NAME
STRFET ADDRESES STRLET ADDRESS
Giy-ST-0p BIRY-S1- 2P
T [ Celetz . TiRE - O Change | [ e
NAME HAME
STRECT ADCRLSS STRECT ADDRESS
ery-ST-79 GIFy-8T- 4P
e © Ooewee [ w B ; Tl Cange” [ Adssh
KAME NAME
SIREET ADPRESS STREET ADDRESS
£iTy. T 2P CITY-ST-2P
PiLt - el Tiiie ) Dichage [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Ty -ST- 3P

12. | hereby certly that the information suppued with this fling does not quality for the exemptions soritained I Section 118, Florida Statutes. | Rurther certify thal the information
indwated on this repon or suppiemenial report is tue and aceurate and thgtny signature shall hava the same legal sffac! as if made under Gath, that } am an officer or direcic

lia_i 128 corsorahon or lr{e re o1 or trusteg empoweread, : C rghicit 2‘: required by Chapter 607, Flonda Statutes: and that my name appears it Biock 10 or Block
it changed, or on an alta ress, wibral ofber pfwere

'Zzﬂ : Frepk W, Avils de. /0/ b &3‘7;#8}
SIGNATURE: /G [O 994 O #54

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR : — aa‘lﬂ [ Raylime Phang 4

-



